Background In the course of national studies of doctors' career choices and progression, we received spontaneous comments from respondents about job satisfaction and the National Health Service reforms. To assess whether such comments were representative, or whether they reflected minority views, we added questions to subsequent questionnaires to gauge systematically how doctors view their own professional position and the wider NHS. 
Introduction
Morale in the National Health Service depends on having a workforce which is professionally satisfied and committed to the organization in which it works. Doctors' views about their working environment are often reported. These are usually personal, anecdotal or based on studies of small samples of doctors who may be unrepresentative of the profession as a whole.
We are undertaking studies in the United Kingdom of doctors' career choices and career progression, using postal questionnaires. 1 " 4 We ask specific, structured questions about careers and invite respondents to add written comments, if they wish, about any aspect of their training, career and work experience. Many comments received by us have been unfavourable about doctor's working circumstances and about recent changes in the NHS. However, the number of doctors who write comments is much smaller than the total number of respondents. We wondered if they were typical of the views of respondents as a whole. We therefore incorporated in our questionnaires to three of the cohorts an additional section of questions based on some of the main themes raised by previous respondents in their comments. In this way, we aimed to obtain systematic, comparable replies from most doctors surveyed. We report here on doctors' views of their own professional position and the NHS reforms. We will report elsewhere on their views on their training and on their terms and conditions of service.
Method
All doctors who graduated from all medical schools in the United Kingdom in 1977, 1988 and 1993 were identified from medical school graduation lists and from General Medical Council registrations for the times at which they qualified. The data reported here were collected for the 1988 cohort during mid-to late 1995, for the 1977 cohort during mid-to late 1996, and for the 1993 cohort during early 1997. Three reminder mailings were sent for each survey. In addition to our usual questions about careers, we added the following questions:
What are your impressions of the following: (1) the career opportunities you have had? (2) your present position? (3) your career prospects for the future? (4) prospects for improvement of the NHS in your specialty as a whole? (5) the changes in the NHS over the last ten years? (6) NHS reforms in relation to your own professional work?
The first three questions, on doctors' opinions about their own professional position, were put to the qualifiers of 1977 and 1988. Only the third question was put to the 1993 qualifiers. Questions (4)-(6), on the wider working environment, were put to the 1977 and 1988 cohorts. The 1993 cohort was asked the question: 'What are your impressions of the functioning of the internal market in the NHS? ' We invited correspondents to score each question on a fivepoint Likert scale using the values 'strongly favourable', 'favourable', 'neutral', 'unfavourable' and 'strongly unfavourable'. We added a box for the response 'no opinion'. We omitted 'no opinion' in the calculation of percentages of responses. However, data on those expressing 'no opinion' are provided in the tables. The Kruskal-Wallis and MannWhitney U tests were used to compare responses. Our policy has been to keep our questionnaires as brief as possible, to try to obtain a high response rate, and we did not probe any further on the topics covered by this paper. In total, 7406 doctors completed the relevant section (70.5 per cent). In the analyses reported here, we excluded replies from 601 doctors from the three cohorts because they lived outside the United Kingdom or worked in non-medical posts, and we therefore report the replies of 6805 doctors.
Results

Response rates
Doctors' views about their own professional positions
The 1977 and 1988 qualifiers were positive about past 'career opportunities' (Table 1) . Sixty-six per cent of responses were favourable or strongly favourable. Only 10 per cent were unfavourable or strongly unfavourable.
They were very positive about their 'present position'; 80 per cent had a favourable or strongly favourable view (Table 1) . Only 7 per cent were unfavourable or strongly unfavourable.
Doctors in all three cohorts were asked about their 'career prospects for the future' ( 
Doctors' views about the NHS
Doctors were asked about 'prospects for improvement of the NHS in your specialty as a whole'. Twenty per cent of 1977 and 1988 respondents held a favourable or strongly favourable view, compared with 55 per cent who held an unfavourable or strongly unfavourable view ( Table 1) .
Views of 1977 and 1988 qualifiers about 'changes in the NHS over the last 10 years' and 'NHS reforms in relation to your own professional work' were unfavourable (Table 1 ). Only about 1 per cent of doctors scored their views as strongly favourable on each of these, and a further 8 per cent scored their views as favourable. More than two-thirds scored them as unfavourable or very unfavourable. We asked for the impressions of the 1993 qualifiers on the 'functioning of the internal market in the NHS': 0.2 per cent of respondents scored this as very favourable, 3.5 per cent as favourable, and 67.9 per cent as unfavourable or very unfavourable; 28.5 per cent were neutral.
Differences between doctors by year of qualification
Statistically significant differences were found between the views of doctors who qualified in different years on three topics: 'your career prospects for the future', 'prospects for improvement of the NHS in your specialty as a whole', and 'NHS reforms in relation to your own professional work' (Kruskal-Wallis and Mann-Whitney U tests, p < 0.001 in each case).
For 
Differences between the views of NHS hospital doctors and NHS GPs
We 
Differences between the views of men and women doctors
The profile of responses of men and women doctors in each cohort was very similar on each of the six questions asked. Men in the 1988 cohort held a more favourable view of their career prospects than did women; 28 per cent (361/1281) of men and 20 per cent (242/1237) of women held a strongly favourable view of their prospects. No other significant (p < 0.01) sex differences were found.
Community health and public health medicine
Numbers in each specialty, each year of qualification and each response category were fairly small. We have combined the years, which generally showed similar patterns of response, for each specialty (Table 3 ). Doctors in community health showed similar responses to those in the hospital specialties. Their responses were favourable about their present position (70.0 per cent) but few were favourable about the NHS reforms in relation to their own professional work (8.9 per cent); 56.2 per cent regarded their own career prospects as favourable but only 22.1 per cent gave favourable responses about prospects for improvement of the NHS in community health as a whole.
The percentage of doctors in public health medicine who regarded their present position as favourable (81.5 per cent) was similar to that in other specialties; 73.9 per cent regarded their career prospects as favourable. A higher percentage of public health physicians (37.1 per cent; 26/69) than those in other branches of medicine (9.4 per cent; 415/4413) regarded the NHS reforms in relation to their own work as favourable (X? = 58.1, p < 0.001). Of public health physicians, 35.2 per cent scored as favourable the prospects for the future of public health medicine in the NHS.
Discussion
The doctors studied had been practising for approximately 3, 7 and 19 years. Typically, they were, respectively, senior house officers, specialist registrars or recently trained GPs, and consultants or established GP principals.
Hospital doctors tended to be more positive about their own position and prospects, and less negative about the NHS, than GPs. The only exception was that, in the 1988 cohort, GPs were more positive than hospital doctors about their current position. This may reflect their career stages: seven years after qualification most GPs will be in career posts whereas most hospital doctors will still be in training grades.
There was a considerable contrast between the doctors' views about their own position and their views about changes over recent years in the NHS. Whereas doctors were broadly positive about their own position and prospects, a large majority was negative about the impact of the NHS reforms.
We had a good response rate (70 per cent) but none the less need to consider the possibility that respondents were either more contented or more disgruntled than non-respondents. This possibility is unlikely materially to affect the broad profile of views presented here. For example, if we make the very unlikely assumption that all non-respondents favoured the NHS reforms, there would still not have been a majority overall which viewed them favourably.
We considered combining 'no opinion' with 'neutral' responses but decided against this. In our judgement, respondents did make a distinction between being unable to express a view and expressing a view which was neutral. We calculated percentages after excluding doctors' responses marked 'no opinion', but the data can be re-worked from the tables to include them. Including these, the percentage of the 1993 cohort which viewed the NHS reforms very favourably is 0.2 per cent with 2.7 per cent favourable, 31.3 per cent unfavourable and 21.1 per cent very unfavourable.
A higher percentage of public health physicians than others regarded the NHS reforms favourably in relation to their own professional work. This may reflect, at least for some, their commitment to their role in a commissioning organization. However, for public health medicine too, favourable responses were in a minority. The cornerstone of the NHS reforms, first introduced in the United Kingdom eight years ago, was the establishment of an internal market in publicly funded health care. The NHS shifted from a collaborative to a competitive model of health care. This included the purchaser-provider split, GP fund-holding, and contracting and billing.
5 Clearly, our respondents do not judge the changes to management of the NHS over the last few years to have been a success. The great majority viewed the changes and the internal market unfavourably. The doctors' concerns about the NHS reforms were not a reflection of more general professional discontent Most doctors viewed their own professional opportunities and personal position favourably.
